Introduction: In developing countries, suburban population is increasing. However, their health issues are rarely considered in studies. Socioeconomic and environmental factors in their neighbourhood can affect their lifestyle and health. Compared to men, women have fewer social resources and are more susceptible to an unfavourable environment, in general.
INTRODUCTION
Lifestyle is one of the most important factors affecting health. It is a combination of individual and group activities and habits, that are influenced by cultural, socioeconomic factors and personality of individuals [1] . Healthy lifestyle will lead to health promotion, compliance with the stresses of life, improved quality of life and reduction in health problems and their consequences [2] . Socioeconomic and environmental status of a person are associated with lifestyle and health. Studies in developed countries have shown that social and environmental factors such as income, neighbourhood, and ethnicity leads to a difference in individual levels, such as education and employment. Individual differences in the use of healthy behaviours and their outcomes are effective [3] .
Socioeconomic factors have changed during urbanization and globalization [4] . In recent years, urbanization has significantly increased [5] [6] [7] [8] . One of the products of urbanization is suburbanization phenomenon [9] . Today, in poor countries rapid rise of suburbia is a serious challenge for communities and policy makers [10] . Iran is involved with challenge of suburbanization. The population of the suburban people in Iran in 2015 was 10280270. Zahedan is a city in South-East Iran that faced the problem of suburbanization. In 2015, 422149 people were inhabited in suburban areas of Zahedan [11] .
There are few studies in health and lifestyle field of suburban population. Studies in India and Nepal showed unhealthy lifestyle (such as: smoking, alcohol consumption, sedentary life, irregular consumption of vegetables and fruits and high intake of salt) which is very common in suburban population [12, 13] . Taka T and Tragler A showed inappropriate lifestyle in suburban women of Mumbai. A 92% of participants in their study did not exercise [14] . A study in Ghana showed that the general health in suburban women was significantly lower than urban women [15] .
The socioeconomic situation of suburbanites (for example: poverty, inadequate housing, lack of security, unemployment and low income) and poor infrastructure can hinder the acquisition of healthy lifestyle and lead to harmful effects on the health [9, 16] . Compared to men, women have fewer social and environmental resources and as a result their health can be affected by an unfavourable environment [17] . Considering that only few studies have addressed the problems of suburban women, more studies are required to be done in this vulnerable group.
To our knowledge, association between lifestyle and health in suburban population has not been yet investigated in Iran. Despite the fact that women are half of the total population, there is no information about the lifestyle and health of suburban women of Zahedan. Hence, the aim of this study was to assess the association between lifestyle and general health in suburban women of Zahedan.
MATERIALS AND METHODS
This research was a correlation, cross-sectional study in suburban women of Shirabad, Zahedan, Iran. Morgan table was used to determine the sample size [18] . The sample size was calculated as 132 people. This study was conducted between August and November 2016. In order to select the sample, single stage cluster sampling method was used. A comprehensive health service center was randomly selected among 10 comprehensive health service centers in Shirabad area. Inclusion criteria: married women, age 15 to 49 years and living in suburban area.
Exclusion criteria: participants suffering from any disease that required any specific lifestyle modification.
The Ethical Committee of Shahid Beheshti University of Medical Sciences had approved the study (No.ir.sbmu.retech.rec.1395.244) . Aims and methods of the study were explained to the participants, and written informed consent was received from each participant prior to the study. In order to check the inclusion and exclusion criteria of the study, self reported method was used.
LSQ and GHQ-28 were used for data collection [19, 20] , and were completed through face to face interviews.
LSQ was used to determine the lifestyle. LSQ consists of 10 components (physical health, sports and fitness, weight control and nutrition, prevention of diseases, psychological health, spiritual health, social health, avoiding drugs and alcohol, prevention of accidents, and environmental health), and 70 questions on a Likert scale which were scored as never (0), sometimes (1), often (2) , and always (3) . High scores in each one of the components and the whole questionnaire indicate a suitable lifestyle. LSQ is a Persian questionnaire. This questionnaire was developed by Lali, Abedi and Kajbaf and its validity and reliability were approved. Cronbach's alpha of LSQ was reported to be between 0.76 and 0.89 and its reliability coefficient was between 0.84 and 0.94 [19] .
General health was measured by the GHQ-28. GHQ-28 consists of four subscales (somatic symptoms, anxiety-insomnia, social dysfunction, and severe depression) and 28 items. Scoring items of this questionnaire are based on Likert scale (0,1,2,3) [21] . In this study, Persian version of GHQ-28 was used and its reliability and validity were investigated by Nazifi and Mokarami. Cronbach's alpha of Persian version of GHQ-28 was reported between 0.74 and 0.92. In any subscale, score ≥ 7 and total scale score ≥ 23 indicate disease symptoms [20] .
STATISTICAL ANALySIS
Statistical analysis was performed using software SPSS-19.0. Frequencies, percent frequencies, mean, and standard deviation was used to describe demographic variables, lifestyle and general health score. Pearson's correlation coefficient and multivariate regression analysis were used to assess the association between the lifestyle and general health status score. The statistical significance level was set at p<0.05.
RESULTS
A total of 132 women participated in this study. Sociodemographic characteristics of participants are presented in [ Pearson's correlation coefficient analysis was used to assess the association between the lifestyle and general health status score.
As shown in [Table/ Fig-4 ], a negative significant correlation existed between lifestyle and GHQ-28 total score.
To estimate the effect of lifestyle components on general health score, multivariate regression analysis was used.
According to the results presented in [Table/ Fig-5 ], among the items entered into the multivariate regression analysis, the beta coefficient was significant in education, sports and fitness, and psychological health. As a result among the regression predictor variables, education, sports and fitness and psychological health components can reversely predict the GHQ score [ 
DISCUSSION
The aim of this study was to evaluate the relation between lifestyles and general health in suburban women of Shirabad, Zahedan. This study demonstrated that suburban women had poor lifestyle and health status. Also, our findings showed that there was a significant correlation between lifestyle and general health. The regression analysis showed that, among predictor variables, education, sports and fitness and psychological health components can predict general health.
In other Iranian population, average lifestyle has been investigated by LSQ [19, 22, 23] . In Bandar Abbas oil refining company employees, the mean LSQ was 148.15±13. 45 [22] , mean of LSQ in samples of Tehran was 142.31±23.14 [23] and in teachers of Isfahan was 145.47±22.01 [19] . In all three studies, the average score of LSQ was higher than the suburban women of Shirabad.
Ardian N et al., in marginal settlers of Yazd showed that mean score of GHQ-28 was 17.04±9.54. Based on the result of this study, twenty three percent of the suburban population of Yazd was placed in the mental disorder group [24] . In suburban Thailand, prevalence of social dysfunction, abnormal somatic symptoms, depression, anxiety and insomnia were 39.7%, 7.4%, 0% and 4.4% respectively [25] . Ghaffari E et al., showed that 40.4% of women and 33.5% of men in poor social district of Gorgan had psychological disorders [26] . Subbaraman R et al., reported that in an Indian slum, 23% of the participants got a score that showed them to be at risk of having a common mental disorder [27] . Compared to other studies, in our study, mean GHQ-28 score was higher [24] [25] [26] . Issues such as employment, housing, economic situation, income and poverty in these people were linked with low level of general health [24, 26, 27] .
Results of the present study indicated that, there was a significant correlation between lifestyle and general health. Studies from other parts of Iran and Korea are consistent with the results of our study and showed a significant relationship between lifestyle and general health. In these studies; sleeping hours, nutrition, breakfast consumption, eating habits, balanced mental stress, stress management, smoking, walking and exercise had significant correlation with health status [28, 29] .
Our results indicated that, education level can predict general health. Many studies have shown a strong relationship between health and education [30, 31] . With increasing education level, healthier and longer life is expected [31] . There is a strong link between education, determinants of health and behaviour of the person. People with higher education levels are less likely to have high-risk behaviours. These people are less exposed to high-risk environments and use more prevention services [32] . In our study 77 (58%) people had poor health [Table/ Fig-3 ], 72 of them only had primary education or were illiterate [Table/ Fig-1 ].
Based on our study, sports and fitness component can predict general health. While Roohafza H et al., in a cross-sectional study in Isfahan, stated that physical activity had no association with GHQ score [33] . Nasr-e Azadani Z et al., findings are consistent with the results of the current study. In their study, lifestyle was related with general health and sports was a predictor of general health [34] . Several studies reported low level of physical activity in suburban population. A 23.8% of men and 27.3% of women in a slum of Brazil had low physical activity [38] . Only 39% of the suburban population of British Columbia had enough physical activity [39] . In our study, sports and fitness component had the lowest average among all components of lifestyle.
Most inhabitants of Shirabad are poor migrants. The high rate of fertility, large family size, illiteracy, unemployment, low income, occupation false (jobs that are not in accordance with social norms or jobs that are not stable, such as; colportage and beggary), inappropriate physical environment, bad housing, lack of sanitation, lack of services and infrastructure and pollution are the prominent characteristics of this area [40] . These factors have effects on behaviour. All of these factors can lead to an unhealthy lifestyle, and thus poor health. In most societies, women don't have equal opportunities to participate in activities such as sports. In addition, women are bound with different restrictions, including structural, administrative, financial, social and cultural. So, these restrictions make them susceptible to poor lifestyle. As there is a significant relationship between lifestyle and general health, poor lifestyle leads to a poor general health in these women.
LIMITATION
Present study involved participants from a suburban area of Zahedan city and was conducted at a comprehensive health service center. For better generalizability of findings, it is recommended to conduct a broader investigation in other communities.
CONCLUSION
The results of this study indicate that lifestyle and general health in suburban women of Shirabad is low. Also, it was found that, there was an adverse relationship between lifestyle and their GHQ score. Education and sport component are predictors for health status.
In the components of lifestyle, the component of sports obtained the lowest score. Policy, creating long and short term programs and implementation of action plans for education and lifestyle improvement can increase general health among suburban women.
Giving importance to barrier of education and exercise in these women is essential. Poor economic conditions, poor social welfare, lack of entertainment and sports facilities are common in suburban areas, offering subsidised or free public services could be useful in promoting lifestyle.
